***PUBLIC DISCLOSURE COPY***

m 990

Department of the Treasury
Internal Revenue Service

A For the 2018 calendar year, or tax year beginning JUL 1, 2018

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

P> Go to www.irs.gov/Form990 for instructions and the latest information.
andending JUN 30,

2019

OMB No. 1545-0047

2018

Open to Public
Inspection

B Checkif C Name of organization D Employer identification number
applicable:
crengs | CHESTER COUNTY FOOD BANK
51?;;39 Doing business as 27-0887311
Faeh Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fral | 650 PENNSYLVANIA DRIVE 610-873-6000
Lelggm' City or town, state or province, country, and ZIP or foreign postal code (G Gross receipts $ 7, 676 ' 325.
amended] EXTON, PA 19341 H(a) Is this a group retumn
D":gﬁ il F Name and address of principal officer LAWRENCE WELSCH for subordinates? DYes No
. SAME AS C ABOVE H(b) Are all subordinates |ncluded?[:| Yes I:] No

I Tax-exempt status: [(X] 501(c)(3) |_] 501(c) (
J Website: pr WWW., CHESTERCOUNTYFOODBANK . ORG

) (insertno.) || 4947(a)(1)or || 527

If "No," attach a list.
H(c) Group exemption number B>

(see instructions)

K Form of organization: | X ] Corporation || Trust [ | Association [ | Other >

[ L Year of formation: 20 0 9] m State of legal domicile: PA

|Partl| Summary

o | 1 Briefly describe the organization's mission or most significant activites: WE_MOBILIZE OUR COMMUNITY TO
% ENSURE ACCESS TO REAL, HEALTHY FOOD.
g 2 Checkthisbox B |_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 8 Number of voting members of the governing bady (Part VI, ine 18) s 3 17
g 4 Number of independent voting members of the governing body (Part VI, line 1) ., 4 17
# | 5 Total number of individuals employed in calendar year 2018 (PartV, line2a) ... ... 5 38
'E 6 Total number of volunteers (estimate if NECESSANY) ... ......cocooiiiiiiiiee s 6 3044
g 7 a Total unrelated business revenue from Part VIII, column (C), Ine 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, IN@ 38 ...............oooociiiiiiiiiiiiiiiiiiiniiiiiiiiiisiieesisans 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl lne 1h) ______._.......ooorccmmrcrrirsee 4,812,316.[ 4,835,551,
£ | 9 Program service revenue (Part VIl @ 20) .._.._...ooooooooooooeeereeeeeeee e 0. 0.
3 | 10 Investment income (Part VIll, column (A), lines 3, 4,and 7d) ... 433,010. 490,724.
= 11 Other revenue (Part VIII, column (A), lines 5, 8d, 8¢, 9¢, 10c,and 11e) ... 73,730. 144,051,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 5,319,056. 5,470,326.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ... 3,097,842. 2,837,045,
14 Benefits paid to or for members (Part IX, column (A), line4) .. . ... 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _.._.... 1,670,997. 2,083,239,
g€ | 16a Professional fundraising fees (Part IX, column (&), line11e) ... . ... .. ... 495, 0.
& b Total fundraising expenses (Part IX, column (D), line 25) P> 396,921.
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€e) . ..., 1,064,087, 1,287,907.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. ... 5,833,421, 6,208,191.
19 Revenue less expenses. Subtract line 18 fromline 12 .............ooooooiiiiiiiiiiiiiiin. .. -514,365. -737,865.
‘5§ Beginning of Current Year End of Year
85120 Total assets (PartX, MNE16) ...........ooceoerrrsessoesssosssossrsess oo 12,249,879.] 11,344,516.
<3| 21 Total liabilities (Part X, e 26) .._...........c..coooovesoosoomossessoer oo 884,663, 972,982.
3‘% Net assets or fund balances. Subtract line 21 fromline20 ... 11; 365 ’ 216. 10,371 r534 .
]'l5'ért Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S ceonase JCL Lk | /4.// /2%

Sign Slgnaluie of officer
Here LAWRENCE WELSCH, EXECUTIVE DIRECTOR

} Type or print name and tile

Print/Type preparer's name Preparer's 3|gnature Date check ||| PTIN
Paid  |JENNIFER SOLOT =y s / Lz i OR27NM9 |1 e [PO0749373
Preparer |Firm's name__p, BBD, LLP / Fim'sENy 23-2896692
Use Only [Firm's address p, 1835 MARKET S'I‘REET , 3RD FLOOR

PHILADELPHIA, PA 19103 Phoneno.215-567-7770

May the IRS discuss this return with the preparer shown above? {seeinstructions) ...................ooooooiiiiiiiiiiiiiiiiiiiiiiiiieeeii. [X] Yes L_INo
aazo01 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



Form 990 (2018) CHESTER COUNTY FQOD BANK 27-0887311 Page 2
| Part |1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylinein this Part 1l ... e
1  Briefly describe the organization’s mission:

WE MOBILIZE QUR COMMUNITY TQ ENSURE ACCESS TO REAL, HEALTHY FOOD BY
RATSING, AND SOLICITING FUNDS FOR THE ACQUISITION, STORAGE, GROWING,
COLLECTION AND DISTRIBUTION QF FOOD TO LOW INCOME CITIZENS OF CHESTER
COUNTY, PA AT RISK OF HUNGER AND MALNUTRITION.

2 bid the organization undertake any significant program services during the year which were not listed on the

PHOr FOM 80 0N O90-EZ? ..ottt ot [yves [XIno
i "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... |:| Yes @ No |

if "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code } (Expenses $ 5,124;779- including grants af $ 2,837,045- ) (Revenue 156;9894 )
CHESTER COUNTY FOOD BANK IS THE CENTRAL HUNGER-RELIEF ORGANIZATION IN
CHESTER COUNTY PENNSYLVANIA. AT OUR CORE, WE PROVIDE FOR THE
ACQUISITION, STORAGE, GROWING, COLLECTION AND DISTRIBUTION OF FOOD TO
FOOD INSECURE RESIDENTS OF CHESTER COUNTY. IN FISCAL YEAR 2015 WE
DISTRIBUTED 3,218,723 POUNDS OF FOOD TO 153 FOOD PROVIDING AGENCIES,
EQUATING TO MORE THAN 2,768,000 MEALS. WE ACCOMPLISH THIS THROUGH A
VARIETY OF MISSION CRITICAL PROGRAMS IN A FEW STRATEGIC AREAS; FOOD
DISTRIBUTION, FOOD SECURITY INITIATIVES, AGRICULTURE, DIRECT
DISTRIBUTION, AND WORKFORCE DEVELOPMENT.

FOOD DISTRIBUTION IS OUR PRIMARY FUNCTION AS AN ORGANIZATION. WE
PROCURE FOOD THROUGH A VARIETY OF SOURCES THAT INCLUDE CONTRIBUTIONS

4b {Cnda: ) (Expeﬂs&a 3 incluging grants of $ } (Revenue $ )
FROM DONORS AND GOVERNMENT FUNDED PROGRAMS. THIS ALLOWS US TO
DISTRIBUTE FOOD THAT I8 PROVIDED AT NO COST TO PANTRY PARTICIPANTS WHO
MEET PRE-DETERMINED INCOME GUIDELINES. AS THE CENTRAL HUNGER-RELIEF
ORGANIZATION, WE ARE ABLE TO ENSURE A MORE EQUITABLE DISTRIBUTION OF
RESOURCES THROUGHOUT THE COUNTY, REGARDLESS OF AN INDIVIDUAL
COMMUNITY'S SUPPORT OF THEIR LOCAL FOOD PROVIDING AGENCY.

FOOD SECURITY INITIATIVES IS AN AREA OF OUR WORK THAT GOES BEYOND
SIMPLY PROVIDING EMERGENCY SUPPLIES OF FOOD. THROUGH OUR FOOD SECURITY
INITIATIVES, WE COLLABORATE WITH OTHER COMMUNITY ORGANIZATIONS TO
ADDRESS THE ROOT CAUSES OF HUNGER THROUGH PROGRAMS LIKE EATFRESH, BEST
CHOICES, RAISED BED GARDENS AND SEED TO SUPPER. ADDITIONALLY, WE SERVE

4c  (Cada: } {Expenses § including grants aof § ) (Revenua $ )
COMMUNITIES WITH LOW-FQOD ACCESS THROUGH OUR FRESH2YOU MOBILE MARKET; A
ROVING FARMERS' MARKET FOCUSED ON FRESH, LOCAL PRODUCE. TASTEIT! FOOD
DEMONSTRATIONS HIGHLIGHT SEASONAL PRODUCE AT THE MARKET AND TEACH
CUSTOMERS NEW KITCHEN SKILLS. AT FRESHZYOU, CUSTOMERS ARE WELCOMED TO
USE A VARIETY OF PAYMENT METHODS, INCLUDING SNAP BENEFITS AND FARMERS'
MARKET NUTRITION PROGRAM VOUCHERS OFFERED TO WIC PARTICIPANTS AND
QUALIFYING SENIQRS. ALL PURCHASES MADE WITH NUTRITION PROGRAMS ARE
MATCHED WITH CCFB FUNDED VEGGIEBUCKS TO STRETCH SHOPPERS' DOLLARS EVEN
FURTHER.

{CONTINUED ON SCHEDULE O)

4d Other program services (Describe in Schedule 0.}
(Expanses $ inciuding granis of $ ) (Fievenue & )
4a Total program service expenses p 5,124,779,

Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2018) CHESTER COUNTY FQOOD BANK 27-0887311 page3

[Part 1V | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c){3) or 4947(a)(1} (other than a private foundatlon)'?
£ "Yes," complete SCREAUIE A ettt 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? 12 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition to candidates for
public office? If "Yes," complete Schedule C, Part] | e 3 X
4 Section 50%(c){3) organizations, Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SChedule C, PArtll ||| | ... 4 X
5 |sthe arganization a section 501{c}(4), 501(c)(5}, or 501(c)6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If *Yes," complete Schedule C, Part Il . 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of ameunts in such funds or accounts? If "Yes," complete Schedule D, Part 1] 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part H ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If "Yes, " complete
SChedule D, Part I | e e e bbb 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, Part IV et s 9 X
16 Did the organization, directly or through a refated arganization, hold assets in tempararily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V . i X
11 If the organization's answer to any of the following questions is "Yes," then comp!ete Scheduie D Parts VI VII VIII EX or X
as applicable.
a Did the organization report an amaunt for land, buildings, and equipment in Part X, line 107 /f "Yes,” complate Schedule D,
P VT oo oo oe oo et 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /if 'Yes,* complete Schedule B, Parf VIl et 11b X
¢ Did the organization report an amount for investments - prograrn related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 /f *Yes, " complete Schedule D, Parf VIl e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes, " complete Schedule D, PartIX ... e 11d X
e Did the arganization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Pant X 11e X
f Did the organization's separate or consofidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, "complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complate
Schedule D, Parts XIant XU e ettt e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No® to line 12a, then completing Schedule D, Parts X! and Xil is optional 12h X
13 s the organization a school described in section 170(b)(1HA)I? If "Yes," complete Schedule £ | ... 13 X
14a Did the organization maintain an office, employess, or agents outside of the United ates e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,800 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,* complete Schedule F, Parts Land IV ||| e s 14b X
15  Did the organization repart on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f "Yes," complete Schedule F, Parts Hand IV 15 X
16 Did the organization report on Part IX, cofumn {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lland IV || e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising setvices on Part X,
column {A), lines 6 and 11e? If *Yes," complate Schedule G, PATT | oottt 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part ViIE, lines
1c and 8a? If *Yes," complete SChedule G, PArt ... s 18 [ X
19 Did the organization report more than $15,000 of gross income fram gaming activities an Part VIl, line 9a? if "Yes,"
COMPIBte SCHEALHE G, P M1 oo eoeeoeo bbbt 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
demestic government on Part 1%, column {A), line 12 If "Yes, " complefe Schedule |, Parts land il .. VRN IOTT TN 21 { X
832003 12-31-18 Form 990 (2018)
3
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Form 990 (2018 CHESTER COUNTY FOOD BANK 27-0887311  paged
lPar_t.W_ | Checkiist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If "Yes," complete Scheduie 1, Parls | and I} 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complate
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K F"NO," GO0 NG 258 || || .o e 24a X
b Did the organization invest any proceeds of tax-exempt bonds heyond a temporary period exception? ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemPt DOMKAST || e et e 24c

d Did the arganization act as an "on behalf of" issuer for bonds outstanding at any time during the year? || ... 24d
25a Section 501{c){3], 501(c)(4), and 501{c)(29} organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-E27 If "Yes, " complete
Schedule L, Part | 25b X

26  Did the organization repott any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustess, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Scheduie L, Part If 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
cantributor or employee thereof, a grant selection committee member, or to a 35% controfled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part NI | e 27

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V '
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, or key employee? If 'Yes," compiete Schedule L, Part IV 28a X

b A family member of a current or former officer, directar, trustee, or key employee? If *Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, ar key employee {(or a family' member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV | e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete SCRETUIE M ||| || . . s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1F "Yes," complete SCheaile N, PAIT ] e s a1 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,* complete
SCREAUIE N, PAI e oot e 32 X
33  Dbid the organization own 100% of an entity disregarded as saparate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes,* complete Schedule R, Part] s X
Was the organization related to any tax-exempt o taxable entity? /f “Yes,” complete Schedule R, Part I}, 11, or iV, and
AtV 8 T e oo e er ettt 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)7 e, | 352 X
b If "Yes" to line 352, did the organization receive any payment from or engage in any transaction wrth a contmlied entlty
within the meaning of section 512(p)(13)? /f "Yes," complete Schedule R, PartV, fine 2 . ... 35b
36 Section 501(c){3) organizations. Did the organization make any fransfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Pat V, IN@ 2 oo i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parthership for federal income tax purposes? If "Yes, " complete Schedule R, Pant Vit ... |37 X
a8 Did the organization complete Schedule O and provide explanations in Schadule O for Part Vi, lines 11h and 187
Note. All Form 990 filers are required to complete Schedule O .o 3 | X

PartV} Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... ia
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for raportable payments to vendors and reportable gaming G
(gambling) winnings to prize WIMErS? ... ... 1ic | X
832004 12-31-18 Form 990 (2018)
4
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Faorm 890 (2018) CHESTER COUNTY FQOD BANK _ 27-0887311 page5
[PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | A
fitad for the calendar year ending with or within the year covered by thisretum ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (sse instructions) ... B
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X

b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation in Schedule O | 3b
4a At any tima during the calendar year, did the organization have an interest in, or a sighature or other authority over, a
financial aceount in a foreign country {such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FmGCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time dwing thetax year? .. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ H"Yes" 1o line 5a or 5b, did the organization fle Form 88881 e et
6a Does the organization have annual gross receipts that are normally greater than $100,00C, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtions? e 6a X
b ¥ "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax dedUCHBIRY | ke e e
7 Organizations that may regeive deductible contributions under section 170{c). :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goads or services provided? | X

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

=3

If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? . | 74 N/R
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/R
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the S E e B
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 i LA
b Did the sponsoting organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7} organizations. Enter:

B0 Il O M B2 oottt e et e e e e eem e em e tas A Y AT Eer e aR AR A2 em e e R EEe e E e e A st ne na e e st e s er e e e e ne e 7c
d I "Yes," indicate the number of Forms 8282 filed during theyear .. i, | 7d ] o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? || ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . Kl
2]
h

a Initiation fees and capital contributions included on Pat Vil ine %2 ...} N /A 10a
b Gross raceipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do nat net amounts due or paid to other sources against
amounts due or received from themy) e 11b
12a Section 4947{a)(1} nen-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b I "Yes," enter the amount of tax-exempt interest received ar accrued during the year ... N /A I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heailth plans in more than one state? N/A 13a

Note, See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans . [ 13b
¢ Entertheamount ofreservesonhand 13¢ _
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O | ... 14b

15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? | e b
If "Yes," see instructions and file Form 4720, Schedule M. : :
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? | . ... 16 X
If "Yes," complete Form 4720, Schedule O. R

Form 980 (2.(ﬁ8)

832005 12-31-18
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Form 990 (2018) CHESTER COUNTY FOOD BANK 27-088731] page6
Part Vi | Governance, Management, and Disclosure For each "Yes® rasponse to lines 2 through 7b below, and for a "No" response
to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedufe O contains aresponse arnotetoanylineinthis Part V| .o
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... ia 17
€ there are material differences in voting rights amang members of the geverning body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. o
b Enter the number of voting members included in line 13, above, who are independent | ... ... ib 17 e
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other :
officer, director, trustee, or key eMPIOYEET et en e b enes 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? | ... 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... 5 X
6 Did the organization have members or stockholders? | e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEIMING BOUYT | oottt 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the govemning DOUY? | e 7b
& Did the arganization contemporaneously document the meetings halé or written actions undertaken during the year by the following: i
8 THe GOVETNING BOGY? ||\ .ot ee et s et ere et et e e e e e st b e e a2t Ba
b Each commitiee with authority to act on behalf of the governing body? 8hb
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addressesin Schedule O .oiiiiiiiiiiiiininae, 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, O alllates T e e e e 10a X
b [f “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10bh
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  { 11a X
b Describe in Schedule O the process, if any, used hy the organization to review this Form $90. '_ =l S
12a Did the organization have a written conflict of interest policy? Jf "NG," go to e 18 e 12a| X
b Were officors, directors, or trustees, and key emplayees required to disclose annually interests that could glve rise to conflicts? i2b| X
¢ Did the organization regularly and censistently monitor and enforce compliance with the policy? /f "Ves," describe
in Schedule O hOW thIS WES GONE | || | .. ..ot e 12| X
13  Did the organization have a writtan whistleblower policy? ... ... i3 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persans include a review and approval by independent : =
persons, comparabifity data, and contemporaneous substantiation of the deliberation and decision? i
a The organization’s CEO, Executive Directar, or top management official 15a | X
b Other officers or key employees of the organization e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). G
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UG TNE YBAIT | ... oottt en e ee e s s aa st ebe st st aem s et e et nrs et et b ne e 16a X
b If "Yes," did the organization follow a written policy or pracedure requiring the organization to evaluate its participation HE :
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exampt status with respect to such amangements? oo e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ®PA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 531(c)(3)s only} available
for public inspection. indicate how you made these available. Check alf that apply.
Qwn website L1 Another's website Upon request [ other (explain in Scheduls O)
19 Describe in Schadule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records

LAWRENCE WELSCH - 610~-873-6000
650 PENNSYLVANIA DRIVE, EXTON, PA 19341
832006 12-31-18 Form 990 {2018)
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Form 990 {2018) CHESTER COUNTY FOOD BANK 27-0887311 page?
art VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any fine in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persens required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

# [ ist all of the organization's current officers, directors, trustees {whether individuals or arganizations), regardless of amount of compensation.
Enter -0- in columns (D), {B), and {F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1092-MISC) of more than $100,000 from the organization and any refated organizations.

& ist all of the organization’s former officers, key employees, and highest compensated employees who received mare than $100,000 of
reportable compensation from the organization and any related organizations,

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mora than $10,000 of reportable compensation from the organization and any refated organizations.

List persons in the fallowing order: individuat trusteaes or directors; institutional trustees; officers; kay employees; highest compensated employees;
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) B {C) (D) (E) {F)
Name and Title Average | onot c}l'ljecc)l:‘smg'gthan one Reportable Hepartable Estimated
hours per | box, unless persan is bath an compensation compensation amount of
waak officer and a director/trustes) from from related ather
{list any g the organizations compensation
hours for | = I organization {W-2/1089-MISC) from the
related | 2| & z {W-2/1089-MISC) organization
organizations} £ | 5 e and related
betow [S|2]|.|C 58 = organizations
ine) |E|E|E |3 E5l5
(1) LAUREN INTINARELLI 5.00
CHATR X X 0. 0. 0.
{2) JOSEPH RIPER, ESQ. 3.00
VICE-CHATR X X 0. 0. 0.
{3) SUZANNE JACKSON 3.00
TREASURER X X 0. 0. 0.
(4) NICOLE RIEGL 3.00
SECRETARY X X 0. 0. 0.
{5) ROBERT E, FENZA 1.00
DEIRECTOR X 0. 0. 0.
{6} MILDRED JOYNER 1.00
DIRECTOR X 0. 0. 0.
(7} BEVERLY ABBONIZIO 1.00
DIRECTOR X 0. 0. 0.
(8) PETER KJELLERUP 1.00
DIRECTOR X 0. 0. 0.
(9) KATE SHEEHAN 1.00
DIRECTOR X 0. 0. 0.
{10} MATTHEW TUCKER 1.00
DIRECTOR X 0. 0. 0.
{il) JOSE FRAZIER 1.00
DIRECTOR X 0. 0. 0.
{12) JOE TANKLE 1.00
DIRECTOR X 0. 0. 0.
(13) KEVIN MCDERMOTT 1.00
DIRECTOR X 0. 0. 0.
(14) EMILY BROWN 1.00
DIRECTOR X 0. 0. 0.
(15) DETIANA KUKA 1.00 :
DIRECTOR X 0. 0. 0.
{16) BARBARA REISENWITZ 1.00
DIRECTOR X 0. 0. 0.
{17) AMAND SOLANKI 1.00
DIRECTOR X 0. 0. a.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) CHESTER COUNTY FOOD BANK 27-0887311 Page8
I Pari Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}

(A) (B) {c) (2] (E) (F)
Name and title Average | c,f:?firﬁggihan one Reportable Repartable Estimated
hours per  { box, unless person is both an compensation compensation amount of
week officar and a director/tnistas) from from refated other
(istany |2 the organizations compensation
hoursfor {3 T organization (W-2/1089-MISC) from the
related | 3 & 2 {W-2/1099-MISC) organization
organizations| £ | £ g e and refated
below |Els|_ |2 25l arganizations
i) | 212|515 |08 5
{18) LAWRENCE WELSCH 40.00
EXECUTIVE DIRECTOR X 106,243. 0., 17,257.
b SUB-OtAl oo > 106,243, 0.] 17,257.
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d_Total {add iines 1b and 1c) > 106,243, 0.] 17,257,
2 Total number of individuals (including but not limited ta those listed above) who received more than $100,0C0 of reportable
compensation from the organization | 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated amployee on S E : :
fine 1a? If "Yes," complete Schedule J for sUCh AUl e X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 8 e
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual | | ... X
8 Did any person listed on fine 1a receive or accrue compansation from any unretated organization or individual for services S
rendared to the organization? If Yes, " complete Schedule J for SUCR DEISON | i X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the arganization. Report compensation for the calendar year ending with or within the organization's tax yeat.
(A) (B (C)
Name and business address NONE Description of services Gompensation

2 Total number of independent contractors {including but not fimited to those listed above) who received more than
$100,000 of compensation from the organization | 3 0

Form 990 (2018)
ssacon 12-31-19
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Form 990 {20
Part V |

18)

CHESTER COUNTY FOOD BANK

27-0887311

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ..
T R T Y]

revenueg revenie

53] C) D)
Total revenue Related or Unrelated R%ar[r]lut%i%%gg?d
exempt function business sections

512-514

Other Revenue

[2 30 =3

Gross income from fundraising events (not
including $ 235,286, of
contributions reported on line 1g). See
PatiV, tine18 ...
Less: direct @XPENSES i,
Net income or {loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19
Less: direct expenses ...
Net income or {Joss) from gaming activities
Gross sales of inventory, less retums

and allowances | ... a
Less: costof goodssobd .. b
Net income or {loss) from sales of inventory .

‘2% 1 a Federated campaigns ... ia
g 21 b Membershipdues ... 1b :
U,“E ¢ Fundraising events ... 1c 235,284,
%_c_“u d Related organizations 1d
g“(% e Govemnment grants {contributions)  1e 821,278,
%3 f Al other contributions, gifts, grants, and i
af simifar amounts aot included above | if 3,718,986,
Eg g Noncash centributions included in fines 1a~11: § 2,142 736, : SRR
O&| h Total.Addlinestatf ..o > 4,835,551,
Business Code] /771
‘3 2a
ol b
3 e
a f Al other program service revenue
g Total Add lines 2a-2f ... |
3  Investment income {including dividends, interest, and
other similar AMOUNLS) ... > 279,714, 273,714,
4 Income from investment of tax-exempt bond proceeds P
5 ROYAMES oo ey |
{)) Real (i} Personal
6a Grossrents o
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincome or (I0SS) ... i »
7 a Gross amount from sales of | {i} Secutities {ii} Other
assets other than inventory 2,343,646,
b Less: cost or other hasis
and sales expenses .. 2,132,636,
¢ Gahorfloss) ... 211,010, : A SR
A Net gain OF (I0S8) oo aiasinrs » 211,010, 211,010,

202,269,

45,280.]:

156,989,

156,989,

Miscellaneous Revenue

Business Code|:

12

o 0 0 oo

5,470,326,

156,989,

477 746,

832009 12-31-18
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Farm 990 (2018)

CHESTER COUNTY FOOD BANK

27-0887311 page 10

Part IX | Statement of Functional Expenses

Section 501(c){3) and 501{ck4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schadule O contains a response or note toanyline inthis Part IX ................

Do not Include amounts reported on lines 6b, Total expenses ngrag‘g)service Managé?nlent and
7b, 8b, 9b, and 10b of Part Vill. aXpenses general expenses
1 Granis and other assistance to domestic organizations SRR G
and domestic governments. See Part [V, line 21 2,837,045, 2,837,045.
2 Grants and other assistance to domestic
individuals, See Part IV, line22 . .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trusteas, and key employeas ... 126, 830. 95,198. 22, 847, 8,885,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)B)
7 Othersalaresandwages . 1,485,635. 1,114,226. 267,414, 103,995-
8 Pension plan accruals and coniribetions (include
section 407(k) and 403(h) emplayer contributions) 15,128. 11,346, 2,723. 1,059.
9 Otheremployee benefits 337,758. 243,952, 12,057, 21,749,
10 Payrolltaxes e 117,788. 88,411. 21,536- 7,841.
11 Fees for services {non-employees):
a Management
B LeGal ..o 8,440. 5,460. 2,980.
C Accounting ...,
d Lobbying | ...,
e Professional fundraising services. See Part 1V, line 17 I A
f Ilnvestment managementfees . 28,b31. 28,531,
g Other. {If line 11g amount exceads 10% of line 25,
colemn (A) amount, fist line 11g expenses on Sch 0.) 58,060. 58,060.
12  Advertising and promation 132,646. 2,232, 105. 130,309.
13 Office eXpensSesS . e 152,059- 3,516- 104,830- 43,713.
14 Information technology 33,275. 24,666- 6,032, 2,577.
18 Rovalties
16 OCCUPANCY ... 158,067, 140,660. 17,407,
7 TAVEl e 05,702, 39,385, 12,394. 3,923,
18 Payments of travel or entertainment expenses
for any fedaral, state, or local public officials |,
19 Conferences, conventions, and meetings 21,804. 9,568. 8,540. 3,696.
20 Interest ... 21,637, 21,637.
21 Paymentsto affifiates | ...
22 Depreciation, depletion, and amortization | 196,422. 168,923. 15,714, 11,785,
23 INSWANCE ..o 28,293. 23,416. 4,8717.
24  Other expenses. ltemize expenses not covered e o
above. {List miscellaneous expenses in line 24e. [f ing| .-
24e amount exceeds 10% of ling 25, calumn (A) e o
amount, list line 24e expenses on Schedule 0.) L 5 e b
a PROGRAM SUPPLIES 218,723, 166,044, 296. 52,383,
b VEHICLE EXPENSES 129,749, 124,663, 5,086,
¢ INDEPENDENT CONTRACTORS 19,040, 19,040,
d DUES AND SUBSCRIPTIONS 16,547, 4,720, 10,967. 860.
e Al other expenses 8,912, 2,308. 2,458, 4,146.
o5  Total functionat expenses. Add lines 1 through 24e 6,208,191, 5,124,779. 686,491. 396,921.
26 Joint costs. Compiete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fandraising solicitation.
Checl here D if following SOP 98-2 [ASG 958-720)
882010 12-31-18 Form 990 (2018)
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Form 990 {2018) CHESTER COUNTY FOOD BANK 27-0887311 page 11
{ Part’X:| Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X . i e ]
(A) (B)
Beginning of year End of year
1 Cash - nonNterestBAMNG . ..ooooooosoeresosoorsooooeeoeoeoeoee oo 143,045.] 1 136,433.
2 Savings and temparary cash investments . 81,672, 2 81,581.
3  Pledges and grants receivable, net e 149,445.] 3 254,531.
4 Accounts receivable, REt s 115,093.] a
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Gomplete
Part il of Schadtle L oo
6 Loans and other recelvables from other disqualified persons (as defined under
section 4958{1)(1)), persons described in section 4958(c)3){B}, and contributing
employers and sponsoring organizations of section 501{c}(9) voluntary R
g’_; employees' beneficiary organizations (see instr). Complete Part [l of Sch L. 6
@ 7 Notes and loans receivable, net 7
L] 8 Inventories forsale OrUSe s 376,046.| 8 449,088.
9  Prepaid expenses and deferred charges ... 3,223.] 9 5,266,
i0a Land, buildings, and equipment: cost or other : g SR
basis. Complete Part VI of Schedule D 10a 5,037,672, e e h G e R
b Less: accumulated depreciation 10h 1,235,816. 3.895,241- 10c 3,801,856,
11 Investments - publicly traded securities s 7,435,744 1 6,547,873,
12  [Investments - other securities. See Part IV line #1 . . ..., 12
13 Investments - program-elated. See Part IV, lne 11 ... 13
14 INGENGIBIE ASSEES oo 49,370.] 14
15  Other assets. See Part IV, line 11 0.] 15 52,000.
18  Total assets, Add lines 1 through 15 {must equal fine 34) 12,249,879.] 16 11,344,516.
17  Accounts payable and accrued eXpenses || e 3359,885.] 17 224,448,
18 Grantspayable e
19 Defermed fOVENUG | e eese e
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
] 22  Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified persons.
] Complete Part B of Schedule L ...
= |23 Secured martgages and notes payable to unrelated third parties 544 ,768.f 23 748,534,
24  Unsecured notes and loans payable to unrelated third parties .. 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SONEAUIR D oo eooeeeeeeeeeeeeeereeeeeee et 25
26 Total liabilities, Add lines 17 through 25 884,663.] 2 972,982,
Organizations that follow SFAS 417 (ASC 958), check here p» X[ and B ey i
o complete lines 27 through 29, and lines 33 and 34. SR S S : Ak SEERR
8 27 Unrestricted Nt assets ..o 11,099,271.) 27| 10,041,249,
T |28 Temporarily restricted net assets .. 265,945.] 28 330,285,
o 20 Permanently restricted netassets
z Organizations that do not follow SFAS 117 (ASC 958), check here > D
b and complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurentfunds
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ...
% |32 Retaned earnings, endowment, accumulated income, or other funds ...
Z 133 Totalnetassets orfund balances e, 11,365,216.] a3 10,371,534,
34 Total liabilities and net assets/fund balances ... 12,245,879.] 34 11,344,516,
Form 990 (2018)
832011 12-31-18
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Form 990 (2018) CHESTER COUNTY FOOD BANK 27-0887311 pagei2
| Part Xi ] Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthis Part Xl i |:|
1 Total revenue {must equal Part VI, columm (), N8 12 e e 5,470, 326.
2 Total expenses (must equal Part IX, column (A), e 25) | e 6,208,191.
8 Revenue less expenses. Subtract ine 2 from e 1 ..o -737,865.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A} 11 ; 365,2 16.
5§ Net unrealized gains Josses) ON iNVesEmMeN S e ~223 ’ 435,
6 Donated services and use of faGilItIES | .. ...
T IVESIMENT BXPENSES | i iiris it e eie e ee st estae e eem e es eeebe e iasn s e e sasan e sn e e s e ansaenserarerneebanabean .
8 Prior period adjustments -32,382.
9 Other changes in net assets or fund balances {explain in Schedule O} . . 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COMIITIN (B . i iiiiiiiiiioisiieisnnesinrstesssiaas esssetoesameossomeseesseseasssessnsiggiiiiiieiiiiisifiiisiriieciiieiiiciariisses 10 10,371,534.

[ Par‘linl| Financial Statements and Reporting

Chack if Schedule O contains a response or note to any lineinthis Part XH i

1 Agccounting method used to prepare the Form 990: I:) Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were complled or reviewed on a
separate hasis, consolidated basis, or hoth:
Separate basis [ consolidated basis [ Both consotidated and separate basis
b Were the organization’s financial statements audited by an independent accountart? e
If "Yes," check a box balow to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial staternents and selection of an independent accountant? || . ... ...
If the organization changed either its aversight process of sefection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrGUIAYr ATBB? ||| ettt et e s 3a X
b If "Yes," did the organization undergo the requirad audit or audits? If the organization did not undergo the required audit
of audits, explain why in Schedule O and describe any steps takentoundergosughaudits oo 3b
Form 990 (2018)

832012 12-33-18
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SCHEDULE A OM8 Na, 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support W

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

" ‘Opento Public.”. |

Departmant of the Treasury P Attach to Form 990 or Form 990-EZ. L& ! .

Internal Revenue Servica P Go to www.irs.gov/Forma90 for instructions and the fatest information. winiinspection:: o

Name of the crganization Employer identification number
CHESTER COUNTY FOOD BANK 27-0887311

{Partl:| Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1

2
3
4

7 o0 B0 0 0000

10

1
12

A church, convention of churches, or association of churches described in section 170{b)(1}{A}i).
A school described in section 170{b){ 1}{A){ii). (Attach Schedute E (Form 990 or 990-E7) }
A hospital or a cooperative hospital service organization described in section 170{b){1){A)(iH).
A medical research organization operated in conjunction with a hospitat described in section 170(b){1{Al{iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(B){1)(A)Miv). (Complete Part 11.)
A federal, state, or local government or govemmental unit described in section 170(b){1}{A)(v).
An otganization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1)(A){vi}. (Complete Part l.)
A community trust described in section 170(b){1}{A{vi}. (Complete Part I1.)
An agricultural research organization described in section 170{b){1)(A}ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agricufture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and grass receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from buskesses acquired by the organization after June 30, 1975.
See section 508(a)(2), (Complete Part 111
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509{a}{2}. See section 509(a}{3). Check the box in
tines 12a through 12d that describes the type of supparting organization and complete lines 12e, 121, and 12g.

Type I. A supporting organization operated, supervised, or controlled by its supparted arganization(s), typically by giving

the supported organization{s) the power ta regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type IL. A supporting erganization supervised or controlied in connection with its supported arganization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

arganization(s). You must complete Part IV, Sections Aand C,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part 1V, Sections A and D, and Part V.

¢ [ Type HI functionally integrated. A supporting organization operated in cormection with, and functionally integrated with,

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Il

f Enter the number of supported organizations
Provide the following information about the supported organization{s).

KD

functionally integrated, or Type |ll non{unctionally integrated supporting organization.

{iY Name of supported {ii) EIN {iil) Typo of organization | {V11s I organzalion WSted |~ (w) Amount of monetary {vi) Amount of other

- h YoUE qovering ?
{described on lines 1-10 i YF QUEITED detlz\imenl.
abova {see instructionsl} es a

arganization support {see instructions) | support {see instructions}

Total

LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990 ar 880-EZ. a32021 10-11-18  Schedule A (Form 990 or a90-EZ) 2018
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- Schedule A (Form 990 or 990-E7) 2018 CHESTER COUNTY FOOD BANK 27-0887311 page2
| Eartii ] Support Schedule for Organizations Described in Sections T70[B){T){A){iv) and 170{b)(1)(A)(vi)
{Compiste cnly if you checked the box online 5, 7, or 8 of Part | or if the arganization failed to qualify under Part Ik, If the organization
fails to qualify under the tests listed below, please complete Part l11.}

Section A. Public Support

Gaiendar ysar {or fiscal year beginning in) e {a) 2014 (b) 2015 {c) 2018 {d) 2017 {e} 2018 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 4910791.| 4701717.| 4075824 .| 4812316.] 4835551.{23336199.

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines T through3 .

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

4910791.] 4701717.] 4075824, 4812316. 48_35551.23336199.

columnff) e | 217,339.
6_Public suppaort, Subtact line 5 from lin 4. 23118860,
Section B. Total Support
Galendar year (or fiscal year beginning in) - {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
7 Amounts from line 4 4910791. 4701717.] 4075824.] 4812316.] 4835551.]23336199.,

8 Gross income from interest,
dividends, payments received an
securities loans, rents, royatties,
and income from similar sources 97 ; 754.0 119 ' 459, 117 , 454, 148 ’ 023.] 279 B 714, 762 1 404,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or foss from the sale of capital
assets (Explain in Part v} ...

43,056.] 39,925. 139,388.] 15,145.] 320,190.
11 Total support, Add lines 7 thraugh 19 | e T 24418793,
12 Gross receipts from related activities, etc. (see INSWUCHIONS) e eees 12 | 202,269,

13 First five years, If the Form 990 Is for the organization’s first, second, third, fourth, o fifth tax year as a section 501{c)(3)

organization, check this boxand stop here ... o » I:l
Section C. GComputation of Public Support Percentage
14 Public support percentage for 2018 {ine 6, column {f} divided by line 11, columa {(f)) ..., 14 94.68 o
15 Public suppart percentage from 2017 Schedule A, Part I, ine 14 s 15 94.69 4
16a 33 1/3% support test - 2018. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... | 2

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mare, check this box

and stop here. The organization qualifies as a publicly supported organization ... > L]
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-clrcumstances” test, check this box and stop here. Explain in Part Vi how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... » 1]

b 0% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
arganization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...,

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18
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Schedute A Form 990 or 990-67} 2018 CHESTER CQUNTY FQOOD BANK 27-0887311 pages
lE_a_r_t III ] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IL. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in}) b (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues lavied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .. ..

7a Amounis included on lines 1, 2, and

3 received from disqualitied persons

b Amounts included ¢h lines 2 and 3 received
from ather than disqualified persens that
axcead the greater of $5,000 or 1% of the
ameunt on lina 13 for tha yaar

¢ Add lines 7a and 7b

8 Public supporti. gusiractiine s lrom line 63
Section B. Total Support

Calendar year (or fiscal year beginning in) - {a) 2014 {b} 2015 (c) 2016 {d) 2017 {e) 2018 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
{less saction 511 taxes) from businesses
acquired after dune 30, 1875

cAddlines t0aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI) -ooooees
13 Totial support. (add tines 9, 10¢, 11, and 12

14 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3) organization,

check this Box and SEOP IS ... oo oo e e et | [ ]
Section C. Computation of Public Support Percentage
156 Public support percentage for 2018 {line 8, column {f), divided by line 13, column {f)) ... 15 %
16 Public support percentage from 2017 Schedule A, Part [l iine 15 oo 16 %
Section D. Computation of Investment Income Percentage
17 Inwestment inconte percentage for 2018 (line 10¢, column (f}, divided by line 13, column ()} ... 17 %
18 Investment income percentage from 2017 Schedule A, Part Il ine 17 e, 18 %

19a 33 /3% support tests - 2018, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, chack this box andstop here. The organization qualifies as a publicly supported organization ...

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this hox andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b check this box and see instructions ... | [:
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 900-£2 2018 CHESTER CQUNTY FOOD BANK 27-0887311 pages
| PartlV:| Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. f you checked 12a of Part |, complete Sections A

and B. i you chacked 12b of Part 1, complete Sections A and G. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supporied organizations listed by name in the organization’s governing A ] s
documents? If "No," describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a){1) or (2)? If "Yes," explain in Part VI how the organization defermined that the supported

organization was described in section 509(@)(1) or (2). 2
3a Did the organization have a supported organization described in section 501{c}4), (5), or (6)? /f "Yes, " answer D
{b) and {c} below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c){4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? If "Yes," describe in Part VI when and how the :
organization made the determination. 3n

¢ Did the organization ensure that afl support to such organizations was used exclusively for section 170(ci2)(B} joss
purpases? If "Yes," explain in Part VI what controls the organization put in piace to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f e
"Yes," and if you checked 12a or 12b in Part I, answer (h) and {c) below.

b Did the arganization have ultimate control and discretion In deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite baing controfied or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501 (c)(3) and 508(a)(1) or (2)? If "Yes,” explain in Part Vi what controls the organization used
fo ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Ga Did the organization add, substitute, or remave any supported organizations during the tax year? /f "Yes,"
answaer {b} and (c) below (if applicablg). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and fiv) how the action
was accomplished (such as by amendment to the organizing document).

b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's controf?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supperting organizations that also
support or benefit ane or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part V.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributer, or a 35% controlled entity with e
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-FZ}, 7

8 Did the organization make a loan to a disqualified person {as defined in section 4858) not described in line 77 L
If "Yes," compiete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by ane or more
disqualified persans as defined in section 4946 {other than foundation managers and organizations described

in section 509{a)(1) ar (2)? /f "Yes," provide detail in Part V1. Oa

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which e
the supporting organization had an interest? /f *Yas," provide detail in Part Vi 9b

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit e
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part V. Q¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
A4943(f) (regarding certain Type [l supporting organizations, and all Type [ll non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Scheduls C, Form 4720, to i
determine whether the organization had excess business holdings) 10b
832024 10-11-18 le Schedute A (Form 990 or 920-EZ} 2018
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Schadule A (Form 990 or 996-£2) 2018 CHESTER COUNTY FOOD BANK 27-0887311 pages
[PartIV] supporting Organizations ;ontinied)

Yes { No
11 Has the erganization accepted a gift or contribution from any of the following persons? g0
a A person who directly or indirectly contrals, either atone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or {b) above?!f "Yes" to a, b, or ¢, provide detail in Part Vi. 1lc

Section B. Type 1 Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to Dl
regularly appoint or elect at least a majority of the organization’s directors or frustees at all times during the
tax year? If "No," describe in Part V| how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported arganization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the lax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

arganization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part Vi how providing such banefit carried out the purposes of the supporied organization(s) that operated,
supervised, or controlled the supporiing organization, 2

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or frustees during the tax year also a majority of the directors e '
or trustees of each of the organization's supportad organization(s)? /f "No," describe in Part Vil how control
or management of the supporting organization was vested in the same persons that controlled or managed i
the supported organization{s}. 1
Section D. All Type lll Supporting Organizations

Yes { No

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the ER e
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Farm 980 that was most recently filed as of the date of notification, and (i} copies of the
organization's goveming documents in effect on the date of natification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported B
organization{s) or (il serving on the governing bady of a supported organization? /f "No, " explain in Part Vi iow
the arganization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in {2), did the organization’s supported organizations have a :
significant vaice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a L_lthe organization satisfiad the Activitles Test. Complele fine 2 befow.

b [_|The organization is the parent of each of its supported organizations. Compiete line 3 below.

[ |:] The organization supported a governmental entity. Describe in Part Vi how you supperted a government arntity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes { No

& Did substantially all of the organization's activities during the tax year directly further the exempt purposes of S :
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activitias diractly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (3} constitute activities that, but for the organization's invaivement, one or maore
of the organization’s supported organization{s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer {a) and (b} below,
a Did the organization have the power to regularly appoint or efect a majority of the officers, directors, or
trustees of each of the supported organizations? Frovide details in Part V.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each R
of its supported organizations? /f "Yes, " describe in Part VI the role played by the arganization in this regard. 3b
§32025 10-11-18 Schedute A {Form 990 or 980-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 CHESTER COUNTY FOOD BANK 27-0887311 pages
[Part'V .| Type [l Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 LI Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi.} See instructions. All
other Type il non-functionally integrated supporting organizations must complete Sections A through E.

B) G t Yo
Section A - Adjusted Net Income {A) Prior Year ® (olgj)rtriiﬁai} o

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Partion of operating expenses paid or incurred for production or
collaction of gross income or for management, conservation, or
maintenance of progerty held for production of income {see instructions)
7 Other expensas {see instructions)

8 Adijusted Net Income (subtract ines 5, 8, and 7 from line 4) 8

O | N |-

G (O fda fl JhS |2

[+7]

~J

B) Current Yea
Section B - Minimum Asset Amount {A) Prior Year ® {optional) )

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year o assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total {(add lines 1a, 1b, and 1c} 1d
e Discount claimed for biockage or other i
tactors {explain in detail in Part VI): :
Acquisition indebtedness applicable to non-exempt-use assets 2

2
3 Subtract line 2 from kne 1d 3
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply fine 5 by .035 8
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior vear (from Section B, line 8, Golumn A} 3
4 Enter greater of [ne 2 orline 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 !
7 Check here if the current year is the organization’s first as a non-functionally |ntegrated Type Ill supportmg arganization (see

instructions).

Schedule A (Form 990 or 950-EZ) 2018
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Schedule A {Form 990 or 990-E7) 2018 CHESTER COUNTY FOQOD BANK 27-0887311 page7
[ Part V:| Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations ;,ntinyeq)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts paid to perfarm activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assels
Qualified set-aside amounts {prior IRS approvat required)
QOther distributions {describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{brovide details in Part V). See instructions.
Distributable amount for 2018 from Section C, line
10 Line 8 amount divided by line 8 amount

[ BRI REe P

[(+3

{i) (i) (iii}
tion E - Distribution Allocati instructi Exe Distribut Underdistributions Distributable
Secti ibution Allocations (see instructions) ess Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section G, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause reguired- explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

¢ From 2015

d

e

f

From 2016
From 2017
Total of lines 3a through &
g Applied to underdistributions of prior years
h
i
J

Applied to 2018 distributable amount
Carryover from 2013 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,

line 7 $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract fines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4c¢.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o (0 |T (@

Schedule A (Form 980 or 220-EZ) 2018
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Schedule A fForm 990 or 990-E7) 201 CHESTER COUNTY FOOD BANK 27-0887311 pages

Part Supplemental Information. Provide the explanations required by Part Il, fine 10; Part I, line 17a or 17b; Part f], fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9h, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, fine 1; Part V, Section B, line 1e; Part V,
Section D, knes 5, §, and 8; and Part V, Section E, lines 2, 5, and &. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISC.

2014 AMOUNT: § 43,056.

2015 AMOUNT: § 39,925.

2016 AMOUNT: $ 82,676.

2017 AMOUNT: § 139,388.

SPECIAL EVENT INCOME

2018 AMOUNT: § 15,145.

832028 10-11-18 Schedule A {(Form 930 or 980-EZ) 2018
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

{Form 990, 990-EZ, P Attach to Form 890, Form 990-EZ, or Form 990-PF.
or 990-FF)
Dapartment of the Treasury
Interrial Revenue Service

P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2018

Name of the organization

CHESTER COUNTY FOOD BANK

Employer identification number

27-0887311

Organization type(check one):
Filers of: Section:

Form 920 or 990-EZ2 501 (c){ 3 ) {enter number) organization

527 political organization
Form 990-PF 501{cH3) exempt private foundation

4047(a)(1) nonexempt charitable trust treated as a private foundation

0o0oodnd

501({c)(3) taxable private foundation

4947(a){1) nonexempt charitable trust not treated as a private foundation

Check if your organization is covered by the General Rule or a Special Rule,

Note: Only a section 501(c)(7), (8), or (10} organization can check boxes for bath the General Rule and a Special Rule. See instructions.

General Rule

[ Foran organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization deseribed in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(2){1) and 170(b){1)(A){vi), that checked Schedule A (Form 980 or 990-E2), Part I, line 13, 163, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i Form 980, Part Vitl, fine th;

or (il Form 890-EZ, line 1. Complete Parts | and Il

I:l For an organization described in section 501{c){7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
G
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts 1 {entering "N/A" in column (b) instead of the contributor name and address),

I, and .

L] roran organizatlon described in section 561{c)(7), (8}, or (10} filing Form 980 or 990-EZ that received fram any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totated more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't camplete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaing $5,000 or more during the year

............ » 3

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 890, 990-E7, or 980-PF),
but it must answer *No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 996-EZ or on its Form 990-PF, Part ], line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

LHA Fer Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF.

823451 11-08-18
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Schedule B {Form 960, 990-EZ, or 930-PF) (2018)

Page 2

Name of organization

CHESTER COUNTY FOOD BANK

Employer identification number

27-0887311

Partl Contributors (see instructions). Use dupiicate copies of Part | if additional space is needed.

(a) {b)
No. Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

1

$ 98,625,

Person D
Payroll 1
Noncash

(Complete Part Il for
noncash contributions.}

{a) (b}
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 335,000.

Person ET_I
Payoll [
Moncash [ ]

{Complete Part H for
noncash contributions.}

{a) {b)

No. Name, address, and ZIP + 4

(c)

Totat contributions

{d)

Type of contribution

$ 8§21,279.

Person
Payroll  [_]
Noncash [ |

{Complete Part il for
noncash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 126,879,

Person
Payroll I:l
Noncash | |

(Complete Part 1 for
noncash contributions.)

{a) ()
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person l:j
Payoli [ __]
Noncash [ |

{Complete Part [l for
noncash contributions.)

{a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll E]
Noncash [ |

{Complete Part H for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-E2Z, or 930-PF} {2018)

Page 3

Name of organization

CHESTER COUNTY FOOD BANK

Empioyer identification number

27-0887311

Partll. Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
(c)
No. o (b} ) FMV {or estimate) () .
from Description of noncash property given . . Date received
(See instructions.)
Part |
STOCK DONATION
1
$ 98,625. 01/02/19
{a)
(c)
No. - (b) . FMV {or estimate) (dy
from Description of noncash property given . . Date received
{See instructions.)
Part
$
(a}
{e)
f?oor;l D ipti f o h i FMV {or estimate) Date r‘dzze'ved
escription of noncash property given (See instructions.) ate recei
Part |
$
{a
{9
f:io:;'u Descriotion of (k) h ) FMV {or estimate)} Dat (@ wved
escription of noncash property given (Saa Instructions.) ate receive
Part |
$
{a)
(c}
No- . ®) . FMV (or estimate) {d) .
from Description of noncash property given . ) Date received
{See instructions.}
Part |
3
(a}
(c)
f:‘\::;a D ipti f o h ty gi FMV {or estimate) Dat (dl ived
escription of noncash property given (See instructions,) ate receiv
Part
$

823453 11-08-18
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Schedule B {Form 990, 990-EZ, or 990-PF) (2018)

Page 4

MName of organization

CHESTER COUNTY FOOD BANK

Emptoyer identification number

27-0887311

Fa{rt “l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), {8}, or {10] that total more than $1,000 for the year
from any one contributor. Complete columns (a) thraugh (e} and the following line entry. For erganizations

completing Part lil, enter the total of exclusivaly religious, charitable, etc., conkributions of$1,00(} or less for tha year. (Enter tiig info. once.) > $

Use duplicate copies of Part lil if additional space is needed.

{a) No.
g:rftﬂE {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e] Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr:rlcnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
I];rorTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr;rinl (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
823454 11-08-18 Schedule B (Form 999, $890-EZ, or 990-PF) {2018}
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- - OME No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) P Complete if the organization answered "Yes" on Form 980, 20 1 8
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Lo L

Dapartment of the Treasury P Attach to Form 990, ::Open to Public -

Intemnal Revenue Service P-Go to www.irs.gov/Form980 for instructions and the latest information, Lo Inspection i

MName of the organization Employer identification number

CHESTER COUNTY FQOOD BANK 27-0887311

[Part]:| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 980, Part IV, fine 6.

oW =

{a) Donor advised funds {b} Funds and other accounts

Totalnumberatend of year |,
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ..
Did the organization inform alf donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legalcontrod? . D Yes |:| No
Did the organization inform al grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ..o e |:| Yes |:| No

]T’art'll | Conservation Easements. Compiste if the organization answered "Yes" on Form 990, Part IV, fine 7.

1

o 06 T P

Purpose(s) of conservation easements held by the organization (check alt that apply).
Praservation of land for public use (e.g., recreation or education) D Preservation of a historicaily important land area
[ Protection of natural habitat ] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. : Held atthe End of the Tax Year
Total number of CONSENVation GaSEMENS .\ ooocoeoeeeeeeeeseeoeresoes oo e 2a

Total acreage restricted by conservation easements e 2b

Number of conservation easements on a certified historic structure included in (@} _ ... 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National REGISTEr || | .. rer et 2d

Number of conservation easements modified, transferred, refeased, extinguished, or terminated by the organization during the tax
year p-

Number of states where property subject to conservation easement is located P

Boes the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . e I:] Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

Amount of expenses incurred in monitaring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{){#)(B){H)

and section T7OMMANBIINT .........cccoovor oottt ettt ee et Clves [ lne

In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
includa, if applicable, the text of the footnote to the arganization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part !Il‘| Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complate if the organization answered "Yes" on Form 990, Part IV, fine 8.

1a

i the ovganization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

iIf the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the foltowing amounts
relating to these items:

{ii Revenueincluded on Form 980, Part VIl line T e, » 3
{il} Assetsincluded in Form 890, Part X s |
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the fallowing amounts required to be reparted under SFAS 1186 (ASC 958) relating to these items:
a Revenue included on Form 880, Part Vill, line 1 |
b Assets included in FOrm 990, Part X i p_ 35
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {(Form 990] 2018

8320651 10-29-18
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Schedule D (Fonn 990) 2018 CHESTER COUNTY FOOD BANK 27-08

87311 Page2

[Part HI'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a Public exhibition
b L] Scholarly research

d D Loan or exchange programs

e D QOther

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part X/l

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
ta be sold 1o raise funds rather than to be maintained as part of the organization’s collection?

|:] Yes

!:'No

| Part V| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 880, Part X, fine 21,

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

Ei]No

b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
€ BeginiG DAIANGCE || et et et en et e s 1c
d ADdfIons AUANG The YEAI . oot ettt et 1d
e Distributions during the year 1e
f OENAINGBAIANGE || ..ottt en bRkt 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account labifity? . L] Yes L _I'No
b_If "Yes " explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XHl 0. D
]_Part Vo i Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, fine 10.
{a) Current year {b} Prior year {c) Two years hack | {d) Three years back | {e) Four years back

1a Beginning of year balance

Contributions ...

Net investment earnings, ga;ns and Eosses

Grants or scholarships ...

LT = B B -

Other expenditures for facilities
and programs |

-

Administrative expenses

a End of year balance

2 Provide the estimated percentage of the current year end balance {line 1g, column (a}} held as:
a Board designated ot quasiendowment P %
b Pemanent endowment p %

¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:

i) unrelated organizations
{ii} related organizations

3a

b If "*Yes” on line 3afi), are the related organizations listed as required on Schedule R? | . .. i
4 Describe in Part X!l the intendad uses of the organization's endowment funds.

Yes | No

3ali)
Balii)
3b

#| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 690, Part X, line 10.

Description of property {a) Cost or other {b} Cast or other {c) Accumulated {d) Book value
basis {investment} basis (other) depreclaﬂon
Ta Land s 760,000, G : 760,000,
b BUIINGS e, 3,222,481. 507 339 2,715,142,
¢ Leasshold improvements .. ...l
d Equipment 1,065,191, 728,477, 326,714.
3,801,856,

Schedule D (Form 990) 2018

832052 10-29-18
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Schedule D (Form 990) 2018 CHESTER COUNTY FOOD BANK 27-0887311 page3
[ Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 880, Part X, line 12,
{a) Description of security or category gincluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1} Financialderivatives . ... ...
{2} Closely-held equity interests
{3) Other
(A
B)
)
D)
(5]
(R}
(G}
{H)
Totsl. {Gol. (b) must equat Form 980, Part X, col. (B} fine 12}
I Part VI Investments - Program Related.
Complets if the organization answered "Yes" on Form 880, Part IV, line t1c. See Form 990, Part X, ine 13.
{a) Description of investment {b) Book value (c) Matheod of valuation: Cost or end-of-year market value

(1

(2)

(3)

{4)

(5}

(6}

]

{8)

{9)
Tatal. {Gol. {h) must equal Form 990, Part X, col. {B) line 13.) =
[PartIX]| Other Assets.

Complete if the organization answered "Yes" on Form 999, Part IV, line 11d. See Form 880, Part X, line 15.
{a) Description {b) Book value

(1)

2

(3

{4)

{5)

(6)

(7

(8}

{9
Total. (Column (b) must equal Form 930, Part X, col. (B) ine 15 ..o »
I Part X | Other Liabilities.

Gomplete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Desocription of liability (b} Book value SO KB

(1) Federal income taxes
2)
{3)
(]
)
)
(7}
(8)
(@) o
Total. (Column {b) must equal Form 990, Part X, col. (B) line 25) .. ... » : : e i ’
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnate to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil
Schedule D {Form 980) 2018

832053 10-29-18
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Schedule D (Form 990) 2018 CHESTER COUNTY FOOD BANK 27~-0887311 paged
Part XI- | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complets if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements e 1 5,293,241,
2 Amounts included on fine 1 but not on Form 990, Part WIiI, fine 12: S

a Net unrealized gains (losses) oninvestments . 2a -223,435.1

b Donated services and use of facilities . ... 2h 46,798,

¢ Recoveries of prior year Grants || ... 2c :

d Other Describein Part XULY ..o osere oo 2d -28,531.]

e AAHNES 28 TAMUGN 20 e e 2 -205,168.
3 SUBMACERNE 20 TAM NG T | oo e a | 5,458,409.
4  Amounts included on Form 980, Part Vill, fine 12, but not on line 1: S

a Investment expensas not included on Form 880, Part Vil lme Vb ... 4a

b Other (Describe in PAr XIL) ..o ococssses e b ~28,083.] "

¢ Add fines 4a and 4% 4c -28,083.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Partf line 12) oo 5 h,470,326.
| Part Xy | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 123,

1 Total expenses and losses per audited financial statements | 1 6,254,541.
2 Amounts included on line 1 but not on Form 890, Part IX, line 25 fenay

a Donated services and use Of faCIES e rre 2a

b Prior year adjUstments ... 2b

C OHBIIOSSEE | . i ee et e e ens e cese s 2¢

d Other (Describe inPart XHL) e et 2d

e Add lines 2a through 2d 74,881,

6,179,660,

3 Subtractline 2e oM NG 1 | .ot et e
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses notincluded on Form 880, Part Vil line 7b ... 4a

b Other Describein Part XILY oo 4p

C ADAEINES AR AN b e 4c 28,531,
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, ling 18) ... 5 6,208, 151.

EPart Xlil| Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, fine 2; Part X,
lines 2d and 4b; and Part Xl fines 2d and 4b. Also complete this part to provide any additional informatian.

PART X, LINE 2:

GAAP REQUIRES ENTITIES TO EVALUATE, MEASURE, RECOGNIZE AND DISCLOSE ANY

UNCERTAIN TAX POSITIONS. GAAP PRESCRIBES A MINIMUM RECOGNITION THRESHOLD

THAT A TAX POSITION IS REQUIRED TO MEET IN ORDER TO BE RECOGNIZED IN THE

FINANCIAL STATEMENTS. THE ORGANIZATION BELIEVES THAT IT HAD NO UNCERTAIN

TAX POSITIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

INVESTMENT MANAGEMENT FEES -28,531,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES ~28,083.

832054 10-28-18 Schedule D (Form 990) 2018
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Schedule D (Fonm 990) 2018 CHESTER COUNTY FOOD BANK 27-0887311 pages
[Fart XI] Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRATISING EXPENSES 28,083.

Schedule D (Form 990) 2018

832085 10-2%-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990 or 990-E2)| Complete if the organization answered "Yes® on Form 990, Part |V, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-E2, line 6a.
Dapartment of the Treasury B Attach to Form 990 or Form 990-EZ. - Open to Public -
Internal Revenus Sarvica P Go to www.irs.gov/Form8g0 for instructions and the latest information, o Inspeetion it
Name of the arganization Employer identification number

CHESTER COUNTY FOOD BANK 27-0887311

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form $90-EZ fiters are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Checlk alt that apply.

a (] Mail solicitations e Solicitation of non-government grants
b I:l Internet and email solicitations f |:| Salicitation of government grants
c Iﬁl Phaone solicitations g |:| Special fundraising events

d Ij In-person solicitations
2 a Did the arganization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 980, Part Vil) or entity in connection with professional fundraising services? I:! Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Did v) Amount paid : .
(i) Name and address of individual o A big {iv) Gross receipts t((;. %or retaine?j by) | Jvi) Amount paid
or entity {fundraiser) Wi} Actvity rcontorol | from activit fundraiser | 10 (or retained by)
cantriions? V| tistedincol.y | organization
Yes | No
TOMAD i irinis e iresees e e et e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 950 or 990-EZ) 2018
832081 10-03-18
30

16160927 793760 4359.0 2018.04030 CHESTER COUNTY FOOD BANK 4359_0_1



Schedule G {Form 990 or 990-£2) 2018 CHESTER COUNTY FQOQD BANK 27-088731L1 page2
Part ll'| Fundraising Events. Complete if the organization answered "Yes® on Form 990, Part IV, line 18, or reparted more than $15,000
of fundraising event cantributions and gross incame on Form 990-E2, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Other events
{d) Total events
CHAMPIONS NONE {add col. {a) through
AGAINST HUNG ool te) 9
@ {event type) {event type} (total number) '
3
[
@
E 1 Grossreceipts 250,431, 250,431,
2 Less: Contributions ..o 235,286, 235, 286.
3 _Gross income (line 1 minusline ) ... 15,145, 15,145,
4 Cashprizes | ...
5 Noncashprizes . . ...
g
§16 Rentffaciitycosts ...
]
817 Foodand beverages ... 1,000. 1,000.
£
8 Entertainment
8 Other direct expenses L 27, 27,083,
10 Direct expense summary. Add fines 4 through 9 in column (d) 28,083,
11 Net income surmmary. Subtract line 16 from line 3, column {d) -12,938.

Pari

Gaming. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) {b} Pull tabs/instant ) {d) Total gaming {add
@O
3 {a) Bingo binga/pragressive bingo | (61 Othergaming - through col. fc))
[\
%
o
1 Grossrevenue ..........................
w|2 Cashprizes ...
&
5
213 Noncashprizes . ...
d
D
£14 Rentfacilitycosts ...
a
§ Otherdirect expenses ...
L[ Yes % |L_ ves % || Yes %
6 \Volunteer labor L] No [ ] No [ ] No
7 Direct expense summary, Add lines 2 through S incolumn {d) e >
8 Net gaming income summary. Subtract line 7 from line 1 column {d) ... »
o Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . e L Ives L _INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? .. L] Yes [_INo
b if “Yes," explain:
832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedute G (Form 980 or 990-E7} 2018 CHESTER COUNTY FOOD BANK 27-0887311 pages
11 Does the organization conduct gaming activities with nonmembers? [ Jves [_Ine

12
to administer charitable gaming? ] Yes L JNo

Is the organization a grantor, beneficiary or trustes of a trust, or a member of a partnership or other entity formed
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

............................................................................................................................................. 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name b
Address
15a Does the organization have a contract with a third party from wham the organization receives gaming revenue? I:l Yes l:! No

b If *Yes," enter the amaunt of gaming revenue received by the organization b §
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

. andtheamount

Name P

Address -

16 Gaming manager information:

Name p»

Gaming manager compensation p- $

Description of services provided P

[:j Director/officer |:[ Employee |:| Independent contractor

17 Mandatory distributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GaMING IGBNSE? e e [Tves [Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year 9 $
_Dar‘l IV| Supplementat Information. Provide the explanations required by Part |, line 2b, columns {iil) and {(v); and Part Il lines 9, 9b, 10b,

15h, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 890 or 990-E7) CHESTER COUNTY FOOD BANK 27-0887311 pagea
| Part IV.| Supplemental Information (continued)

Schedule G {Form 280 or 990-EZ)

832084 04-01-18
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Schedule | {Form 990) CHESTER COUNTY FOOD BANK 27-0887311 page2

[ Part IV Supplemental Information

NOTIFIES DHS OF THE DISTRIBUTION MADE TO EACH PANTRY.

PART IV- ADDITIONAL INFORMATION

THE CHESTER COUNTY FQOOD BANK SERVES AS THE CENTRAL LOCATION IN THE

COUNTY TO RECEIVE GOVERNMENT FOOD. FOOD IS STORED IN THE FOOD BANK'S

WAREHOUSE, AND THEN IS DELIVERED TO EACH PANTRY BASED ON THE GUIDELINES

ESTABLISHED BY DHS. THE FQOD BANK RECEIVES QUARTERLY REPORTS FROM THE

PANTRIES ON THE NUMBER OF HQUSEHOLDS/INDIVIDUALS THAT EACH PANTRY

SERVED. 1IN TURN, THE FOOD BANK PROVIDES THE COUNTY DHS WITH QUARTERLY

REPORTS ON {(A) THE FOOD DISTRIBUTIONS MADE BY THE FOOD BANK T0O THE

VARIOUS PANTRIES AND (B) THE INFORMATION ON FOOD DISTRIBUTION FROM EACH

PANTRY'S QUARTERLY REPQRT. THE REPORTS ARE AUDITED ANNUALLY BY THE

STATE DEPARTMENT OF AGRICULTURE'S BUREAU OF FOOD DISTRIBUTION.

DISTRIBUTION OF NON-GOVERNMENT FOOD DONATIONS THROUGH THE GLEANING

PROGRAMS AND THROUGH FOOD DRIVES IS DETERMINED BRY THE CHESTER COUNTY

FOOD BANK BASED ON NEED AND NUMBERS SERVED.

Schedule | {Form 990)

832291
04-01-18
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16160927 793760 4359.0 2018.04030 CHESTER COUNTY FOOD BANK 4359_0_1



SCHEDULE M
{(Form 980}

Deapartment of the Treasury
Internal Revenue Service

P Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.

P Attach to Form 990.

Noncash Contributions

P Go to www.irs.gov/Forma80 for instructions and the latest information.

OMB No. 1545-0047

2018

‘Open ta Public .
- inspection

Name of the organization

Emplayer identification number

CHESTER COUNTY FOOD BANK 27-0887311
[Partd | Types of Property
(a) {b) (c} {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts repartad on noncash contribution amounts
items contributed Form 990, Part VI, line 1g
1 At-Worksofart
2 Art-Historicaltreasures ..
3  Art-Fractional interests | ..
4 Books and publications ...
5 Clothing and household goods ...
6 Carsandothervehicles . .. ...
7 Boatsandplanes ...
8 Intellectual property ...
9  Securities - Publicly traded X 4 239,160.FATR MARRKET VALUE
10 Securities - Closely held stock ...
11  Securities - Partnership, LLC, or
tustinterests ...
12  Securities - Miscellaneous ...
13  Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
16 Real estate - Residential ...
16 Real estate - Commercial | ...
17 Realestate-Other | ...
18  Collectibles ...
19 Foodinventory X 708,607 1,886,630.PRODUCT VALUATION
20 Drugs and medical supplies | ... ...
21 Taxidermy .
22 Historical artifacts
23  Scientific specimens ...
24  Archeological artifacts ..
25 Other P ( MISCELLANEQUS ) X 5 16,946 .FATR MARKET VALUE
26 Other P )
27 Cther P | }
28 Other P )
20 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, fines 1 through 28, that it i
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for BRG] B e
exempt purposes for the entire NOIAING PEHOAT .o eme e st ser sttt se et reeanees 30a X
b If "Yes," describe the arrangement in Part 1. o i s
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 3| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
OMIIBUIONS? L. oo oot eee oo eee e oo eesoes oo es s s sss a2 0 8o 32a X
b If"Yes," describe in Part . s
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1 -
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990} 2018

832141 30-18-18

16160927 793760 4359.0
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Scheduls M {Form gooy 2018 CHESTER COUNTY FOOD BANK 27-0887311 Page 2

l p.al’t-'“'l Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

PART 1, LINE 19 - NUMBER OF CONTRIBUTIONS IS REPORTED IN POUNDS.

REVENUE REPORTED BASED ON PER-PQUND VALUE AS DETERMINED BY FEEDING

AMERICA, EXCEPT FOR DONATIONS RECEIVED FROM GOVERNMENT CONTRACTS WHICH

IS RECORDED AT USDA VALUES.

832142 10-18-18 Schedule M (Form 990} 2018
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. ] o ]
Departmant of the Treasury > Attach to Form 990 or S90-EZ. Open tO. Public T
Internal Revenua Service P Go to www.irs.gov/Form990 for the latest information. inspaction s
Name of the organization Employer identification number
CHESTER COQUNTY FOOD BANK 27-0887311

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

OUR AGRICULTURE PROGRAM IS AN HOMAGE TO CHESTER COUNTY'S DEEP

AGRICULTURAL HERITAGE. WITH THE GENEROUS SUPPORT OF QUR COUNTY

COMMISSIONERS, WE ARE ABLE TO GROW THOUSANDS OF POUNDS OF PRODUCE FOR

OUR PROGRAMS AT HISTORIC SPRINGTON MANOR FARM. IN ADDITION TO ENGAGING

OUR COMMUNITY VOLUNTEERS IN THE PLANTING, GROWING AND HARVESTING OF

PRODUCE AT SPRINGTON MANOR, WE RAISE SEEDLINGS TO DISTRIBUTE AMONGST

OUR RAISED BED GARDEN PARTICIPANTS. WE ALSO MAINTAIN AN AWARD-WINNING

RAISED BED DEMO GARDEN ON LOCATION AND HOUSE A LARGE HIGH TUNNEL TO

EXTEND OUR GROWING SEASON. THE AGRICULTURE PROGRAM IS RUN BY TWO

ON-STAFF FARMERS WHO OVERSEE OPERATIONS AT SPRINGTON MANOR AND TWO

OTHER LOCATIONS IN THE COUNTY.

DIRECT DISTRIBUTION PROGRAMS FILL GAPS OF NEED FOR THE MOST VULNERABLE

IN QUR COMMUNITY. FOR LOW-INCOME CHILDREN IN PARTICIPATING SCHOOLS, OUR

BACKPACK PROGRAM PROVIDES A SUPPLY OF NUTRITIOUS FOOD ON FRIDAY

AFTERNOONS TO SEND CHILDREN HOME WITH OVER THE WEEKEND. DURING SUMMER

MONTHS THE SUMMER STUDENT FOOD BOX PROGRAM IS A WAY FOR US TO PROVIDE

NUTRITIOUS, EASY-TO-PREPARE, NON-PERISHABLE FOOD TO STUDENTS AND THETR

FAMILIES. THE SENIOR BOX PROGRAM IS CCFB'S RENDITION OF THE FEDERAL

COMMODITY SUPPLEMENTAL ¥OOD PROGRAM (CSFP). NOW SERVING MORE THAN 700

SENIORS, CCFB CAN TAILOR BOXES TO MEET THE SPECIFIC NEEDS OF OUR

COMMUNITY AND LEVERAGE IT AS A POINT QOF CONTACT WITH OUR SENIOR

COMMUNITY. FROM TIME TQ TIME, FOOD INSECURE INDIVIDUALS PRESENT

THEMSELVES 'T(C PHE FOOD BANK AND WE ARE ABLE TO PROVIDE THEM WITH AN

EMERGENCY 3-DAY SUPPLY OF FOOD UNTIL THEY CAN CONNECT TO A REGULAR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-E2Z) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-E7) {2018) Page 2
Name of the organization Employer identification number

CHESTER COUNTY FOOD BANK 27-0887311

DISTRIBUTION - THIS IS THE FUNCTION OF OUR EMERGENCY FOOD BOX PROGRAM.

WORKFORCE DEVELOPMENT IS THE NEWEST INITIATIVE OF CHESTER COUNTY FOOD

BANK. RECOGNIZING UN/UNDEREMPLOYMENT AS ONE OF THE ROOT CAUSES OF FOOD

INSECURITY, OUR FRESHSTART KITCHEN TEAM PROVIDES INDIVIDUALS WITH

SIGNIFICANT BARRIERS TO EMPLOYMENT WITH THE KNIFE SKILLS AND LIFE

SKILLS TO ENTER A NEW CAREER AND ACHIEVE SELF-EFFICACY. THE PROGRAM

PREPARES PARTICIPANTS THRQUGH A 12-WEEK CULINARY ARTS TRAINING PROGRAM

THAT INCLUDES LIFE SKILLS AND JOB READINESS, INTERNSHIP PLACEMENT AND

JOB SEARCH ASSISTANCE.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 WILL BE REVIEWED BY THE FINANCE COMMITTEE PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

OFFICERS AND BOARD MEMBERS ARE REQUIRED TQ DISCLOSE ANNUALLY POTENTIAL

CONFLICTS OF INTEREST, COMPLIANCE WITH POLICY IS MONITORED BY THE

GOVERNANCE COMMITTEE. A PERSON WHO HAS A CONFLICT OF INTEREST SHALL NOT

PARTICIPATE IN OR BE PERMITTED TO HEAR THE BOARD'S OR COMMITTEE'S

DISCUSSION OF THE MATTER EXCEPT TO DISCLOSE MATERIAL FACTS AND TO RESPOND

T0 QUESTIONS. SUCH PERSON SHALL NOT ATTEMPT TO EXERT HIS OR HER PERSONAL

INFLUENCE WITH RESPECT TO THE MATTER, EITHER AT QR OUTSIDE THE MEETING.

FORM 990, PART VI, SECTION B, LINE 15A:

SALARY FOR EXECUTIVE DIRECTOR IS DETERMINED ANNUALLY BY THE EXECUTIVE

COMMITTEE BASED ON COMPARABLE DATA.

FORM 990, PART VI, SECTION C, LINE 19:
832212 10-10-18 Schedule O {(Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018} Page 2
Name of the organization Emplover identification number

CHESTER COUNTY FOOD BANK 27-0887311

GOVERNING DOCUCMENTS, CONFLICTS OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST AT MANAGEMENT'S

DISCRETION.

832212 16-10-18 Schedule O (Ferm 990 or 990-EZ) (2018}
48
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***PUBLIC DISCLOSURE COPY***

rerm 9O0-T Exempt Organization Business Income Tax Return OMS No. 15450587
{and proxy tax under section 6033(e))
For calendar year 2018 o ather tax year baginning JU Ly 1 r 20 1 8 , and ending JUN 3 0 r 2 0 l 9 . 20 1 8

Department of the Treasury P Go to www.irs.gov/Form8907 for instructions and the latest information. —

internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c}{3). 501(c)3} Crganizations Only

A [__Check box if Name of organization { {__| Gheck box if name changed and see instructions.) D&"&‘;ﬁﬁ,ﬁ;g’?ﬂﬁﬁﬂ;‘; number

address changed instructions)

B Exemptunder section | Print | CHESTER COUNTY FOOD BANK 27-0887311
50%c )3 ) or | Number, street, and room or suite no. [f a P.0. box, see instrugtions. e proiass activty code
[J4os(e) [_J220(e) | ¥*® | 650 PENNSYLVANIA DRIVE
|:| 408A |:|53(](a) City or town, state or province, country, and ZIP or foreige postal code
[ T529(a) EXTON, PA 19341 900099

G Book d“’g}“;e of all asests F Group exemption number (See instructions.} P

11,344,516 . [GCheck organization type B | X | 501(c)corporatien || 501(e) frust [T 401{a) trust L[ Other trust

H Enter the number of the arganization's unrelated tfrades or busingsses. 1 Describe the only {or first) unrelated
trade or businass here P . If only one, complate Parts BV, If more than ane,
describe the first in the blank space at the end of the previous sentence, camplete Parts | and I, compleie a Schedule M for each additional trade or
husiness, then complete Parts i1V,

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .. [ Tves [XImo
it “Yes," enter the name and identifying rumber of the parent corporatian,

J Thebooks areincareof p LAWRENCE WELSCH Telephone number p 610-873-6000
i Part:| Unrelated Trade or Business Income {A) Ingome (B) Expenses (G} Nat
1a Gross receipts or sales o v

b Less returns and allowances ¢Balance . | 1
2 Gostof goods sokd (Schedule A, line 7) ... 2
3 Gross profit. Subtract line 2 from line e . 3
4a Capitai gain net incomne {atlach Scheduie D) 4a
b Net gain {loss) (Form 4797, Part Hl, line 17) (attach Form 4797} ... 4h
¢ Capitat loss deduction for trasts . ... 4c
5 Inceme {loss) from a parinership or an S corporation {(attach statement) | | 5
6 Rentincome (ScheduleC) .. 8
7 Unrelated debt-financed income (Schedule E) . 7
8 Interest, annuities, royaities, and rents from a controlled arganization (Schedule F) 8
9 Investment income of a sectien 501(c)(7), (9), or (17) organization (Schedule G)| @
10  Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J} | ... 11
12 Other income (See instructions; attach schedule) ... 12
13 Total. Combing lines 3 through 12 ..o, 13 0.

| Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
{Except for contributions, deductions must he directly connected with the unrelated business income.)

14 Gompensation of afficers, directors, and trustees (Sehedele K) 14

15 Salaries ANGWATBS e e e e s 15

16 Repalrs and MAINTBNANCE | et 18

1T BB OIS et et e s 17

18 (nterest (attach schedule) (see INSUCTONS) e s 18

18 Taxes and licenses 18

20 Charitable contributions (See instructions for limitation ruies) 20

21 Depreciation (attach Form 4562} 4 -

22 less depreciation claimsd on Schedule Aand elsewhere omreturn 22a 220

28 DOPIBEON e et et 23

24 Contributions to deferred compansation PIANS e 24

26 Employee DENefiL DrOQRAIMS it ettt ee et es ettt e 25

26  Excess exemptexpenses (SChedUle 1) e 26

27 Excessreadership Costs (SChBUIB ) e e e 27

28  Other deductions (atfach schedule) 28

29  Total deductions. Add lings 14 through 28 29 0.
30 Unrekated business taxabie income before net operating loss deduction. Subtract tine 29 from ling 13 30 0.
31 Deduction for net operating loss arising in fax years beginning an of after January 1, 2018 (see instructions) 31 | mE
32 Unrelated business taxable incame. Subtract ing 31 FOREHRE 30 ..oooovvivii i 32 0.
a2a701 o1-09-19 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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Farm 880-7 (2018] CHESTER QOUNTY FOOD BANK 27-0887311 Pags 2
[Part 11l | Total Unrelated Business Taxable Income

33 Total of unrelated business faxable income computed from afl unrelated trades or businesses (see instructions) ... 33 Q.
34 Amounts paid for disatlowed fringes ... e bt 3
35 Deduction for net operating loss arising in tax yaars beginning before January 1, 2018 (see instrections) ... | 8§
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of

B8 B AN B e et e e 36
37  Spacific deduction {Generally $1,000, but see fine 37 instructions for eXxCeptions) . .. ... 37 1,000,
38 Unrelated business taxable income, Subtract line 37 from line 36. if fine 37 Is greater thas line 36,

enter_!he SMaler F 2810 Qr B 38 | ..ot e 38 0.

|PartV} Tax Computation

39 Organizations Taxable as Gorporations. Multiply line 38 By 21% (0.20) e | 39 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. lncoms tax on the amount o fine 38 from:

£ raxrate schadule or [ schedule © FOTM A04 Y e e | 40

A1 Proxy t. SO0 INSHUCHONS et > | 4
A2 AETTAbE NI A SIS 0N e et 42
43 Taxon Noncompliant Facility INGome. See st UetonS e s 43
44  Total. Add lines 41, 42, and 43 to fine 33 or 40, WhiCReVer aPPHES | . . oo anecenmssecensececansins 44 0.

[PartV | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116} 45a

b Other cradits (S8 MSIUCIONS) e ASb
¢ Genaral business credif. Attach Form 3800 ... ... 45¢
d Credit for prior year misimum tax {attachForm 8801 0r 8827} . . . . ...
e Total credits. Add INeS A0a TOUGI A0 s
46 SUDIracthN@ 458 fromING A4 e oo epitasag e 0.
47 Other taxes. Gheck it rom: ] Form 4255 [ Form 8611 [__| Form 8697 [__] Form 8866 {1 Other (attach schedule)
48 Total tax. Add lines 46 and 47 (888 INSWUCTONSY e 0.
4% 2018 net 965 tax Hability paid from Form 965-A or Form 965-B, Part Ik, colemn (k) fine 2 ... 0.
B0 a Payments: A2017 overpaymentcredited to 2008 . 50a
b 2018 estimated B DAY 50h
¢ Taxdeposited with Form 8868 | .. 50c
¢ Foreign organizations: Tax paid or withheld at source (see instructions) ... 50d
& Backup withholding (S88 ISt UCtONS ) e 50e
f Credit for small employer health Insurance pramiums (attachForm 89471y .. . 501
g Other credits, adjustments, and payments: [ Form 2439
[ Irorm4136 (1 other Total > | &0g L
51 Total payments. Add fines 50athrough 500 ... e 51
52  Estimated tax penalty (se¢ instructions). Ghack if Form 2220 is attached ] e il 52
53  Tax dus. If line 51 is less than the total of lines 48, 49, and 52, enteramountowed . . ... ... » | 53
54  Qverpayment. If fine 51is larger than the total of lines 48, 49, and 52, enter amount averpaid ... ... » | 54
55 Enter the amount of line 54 you want: Credited 1o 2019 estimated tax > 1 Refupded P | 55
[Part VI] Statements Regarding Certain Activities and Other Information {see instructions)
56  Atany time during the 2018 calendar year, did the organization have an interest in or a signature or otier authority Yes | No

over a financial account (bank, securities, or ather) in a foreiga country? If "Yes,” the arganization may have to file
FirGEN Form 114, Report of Foreign Bank and Financial Accourts. If "Yes,” enter the name of the forgign country
here
57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If"ves," see instructions for other forms the organization may have to file.
58 Enter the amount of fax-exempt interast recelved or accrued during the fax year - $

Under penaltiss of perjury, | declare that | have examined this return, including accompanying schedulas and statements, and to the besi of my knowladgs and balief, it is 1ru;a;
Sign coract, and complste. Declaration of preparer {other than axpayar) is based on all informatien of which preparer has any knowlsdgs,
H May the RS discuss this retum with
ere ’ EXECUTIVE DIRECTOR the preparer shown helow {see
Slgﬁafure of officer Uate Tile instructions)? Yes m No
Print/Type preparer's name Preparer's signature Date Gheck [t it |PTIN
Paid bt ot i 9120119} self- employed
Preparer [JENNIFER SOLOT sy S il P00749373
Use Only |Firm's name b BBD, LLP d Frm'sEIN P 23-2896692
1835 MARKET STREET, 3RD FLOOR
Firm's address p PHILADELPHIA, PA 19103 Phoneno. 215-567-7770
823711 01-89-19 Form 990-T (2018)
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Form 990-T (2018 CHESTER COUNTY FOOD BANK 27-0887311 Page 3
Schedule A - Gost of Goods Sold. Enter method of inventory valuation P N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear . .

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Costoffabor 3 from fine 5. Enter here and in Past |,

4a Additional section 263A costs 82 e

(attach schedule) ... ... . 42 8 Do ha rules of section 2634 {with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resate) apply to P
5 Total. Add lines 1through4b .. .. 5 the organization? ... e

Schedule C - Rent Income {From Real Property and Personal Property Leased With Real Property)

{see instructions)

1. Description of property

Wi

2

8

{4)

2.

Hant raceived or accrued

(a) Fram personal property (if the percentage of

rent for persenal property is more than
10%4 but not more than 50%)

b} From real and personal propetty {if the percentage
of rent for personat property exceeds 50% or if
tha rant ia based on profit or Income)

3(a)Deductions directly connacted with the incomse in
columns 2(a) and 2(b) (attach schadule)

{)

2

8

)

Total

0.

Tetal

(c) Total income. Add fotals of columns 2(a} and 2(b). Enter

here and on page 1, Part |, line 6, column {A)

{b) Total dedustions.

Enter here and on page 1,

Part |, lins 6, calumn (B) ... P

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Dascription of dabt-financed property

2. Gross income from

3. Deductions directly connscled with or allocable
io dabt-financed property

of allacahle to debt-
financed praperty

{a) straight line depreciation
{attach schedula)

(h) Other deductions
{attach schaduls)

1

03]

8

(4

4. Amount of average acquisition

5.

Average adjusted hasis

6. Column 4 divided

7. Gross income

8. Allocable deductions

debt on or affocable to debt-financed of or allocable to by column 5 raportabla (column {column 6 x total of columns
property {attach schedule) debt-financed property 2 x column 6) 3a) and 3®)
{attach schedula)
) )
) %
&) %
(4) %
Enter here and on page 1, Enter hare and on pagae 1,
Part |, line 7, colurrin (A), Part |, lina 7, column {B).
TOWIS oo > 0. 0.
Total dividends-received deductions included B golumn B . 0.
Form 990-T (2018)
823721 01-08-19
52
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Form990-T (2018) CHESTER COUNTY FOOD BANK

27-0887311

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizallons (see instructions)

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income

{loss) {sea instructions} paymen

4, Total of specified

5, Part of column 4 that is

ts made inciudad in the confrofting

organization’s gross income

6. Deductions diractly
connected with income
in column &

{1

)

&)

{4)

Nonexempt Controled Organizations

7. Taxabla Inconta

§. Matunrefated incams {loss)

{sea instructions)

4. Total of specified payments
made

10. Part of column 9 that is included

1.
in the controlling organization’s
gross income

Baductions directly connectad
with inceme in column 10

{)

)

()

)

Add columns 5 and 10, Add columns 6 and 11,
Enter here and on pags 1, Part ], Enter here and an page 1, Part |,
line 8, colupmn (&), line 8, cafumn (B).
TOBES oo e > 0. 0.
Schedule G - Investment Income of a Section 501{c){7), (9), or {17} Organization
{see instructions)
3. Daductions 4. Set-asides B, Total dedustions

1. Description of income

2. Amount of incoms

directly connecied
{attach schedule}

{attach schadule)

and set-asides
{sol. 3 plus col. 4)

{1
{2)
{3)
&)
Enter here and on paga 1,| - | Enter here and on paga 1,
Part |, §ine 9, column (A). Part L, line 9, colurn {B),
Totals » 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

ing Income

1. Description of
exploited activity

unrelated business
incoma fram
trada ar business

2. Gross

3. Expensas
directly connected
with praducticn
of unrelated

4. Net income (ivss)
from unrelated irade or
business {column 2
minus column 3). If a
gain, compute cals, 5

§. Gross incame
fram activity that
is nat unrelatsd
business income

6. Expenses

column 5

attributable to

7. Excess axempt
expenses {column
& minus column 5,
but not mora than

business incama through 7. column 4).
M
&)
&)
)
Enter here and en Enter hera and on Entar hare and
page 1, Part [, paga 1, Part |, oh pags 1,
line 10, col, {A). iina 10, col, {B). Part §i, lina 26.
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

[ncome From Periodicals Reported on a Consolidated Basis

4. Advertising galn

7. Excess readership

2. Grp_ss 3. Dirset or {loss} (col, 2 minus 5. Circwtation 6. Faadership costs {column & minus
1. Name of periodical advartising advertising costs | col. 3), If a gain, compute insoma costs columa 5, but not mere
ineame cals. 5 thraugh 7. than eolumn 4).
(1}
@
3
4
Totals (carry o Part I, line (5)) .. > 0. 0. 0.
Form 990-T (2018)
823731 01-09-19
53
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Form 990-T (2018) CHESTER COUNTY FOOD BANK

27-0887311

Page &

| Part:li | Income From Periodicals Reported on a Separate Basis {For each periodical listed in Part [, fill in
columns 2 through 7 on a line-by-line basis.)

2. Gross

4. Advertising gain

7. Excess readership

dvertisi 3. Direst or {loss} {col. 2 minus 5. Ciroulation 6. Readership casts {cokumn 6 minus
1. Name of periodical acverusing advertising costs | col. 3). If a gain, compute incoma costs column 5, but not mora
Ingeme cofs. 5 through 7. than calumn 4).
{1
{2)
{3)
{4)
Totals from Part| ... . > 0. 0.1 0.
Entar here and on Enter hera and on Enter here and
page 1, Part}, page 1, Part |, on page 1,
line 11, col. {A). line 31, cof. (B}, g Part Il line 27,
Tolals, Part I {ines 1-5) ... > 0. O i 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
1.3‘ ':eme:“ d°: 4. Compensation atiributabla
1. Name 2. Title 'mﬁufﬁi o 1o unrelated business
(1) %
(2) %
@3) %
{4 %
Total. Enter hereand anpage 1, Part thIine 14 ... » 0.
Formt 890-T (2018)
823732 01-0%-19
54
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ram 9O0-T Exempt Organization Business Income Tax Return OMA No. 1645-0087
{and proxy tax under section 6033(e))
For cafendar year 2018 or other tax year bsginning JUL 1 P 2 0 l 8 . and ending JUN 3 0 N 2 0 l 9 . 20 1 8
Department of the Treasury »Goto www.irs.gavlFoerQDT' for instructions and'thfa Iaiestinforfmt'ion.. P TR
Intarnal Revenus Service P Do not enter S5N numbers on this form as it may be made public if your organization is a 501{c)(3). 501(c}3) Organizations Only
A || Check box if Name of organization { || Check box if name changed and see instructions.) e ercatien umber
address changed instructions)
B Exemptunder section | Print | CHESTER COUNTY FOOD BANK 27-0887311
501c K3 ) OF | Number, street, and room or suite no. If a P.0. box, see instrugtions. 'E(gg:’:::;*;;:z'n";;‘s aalivity cada
Type 3
[ 1408(e) [_1220(e) 650 PENNSYLVANIA DRIVE
D 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal eode
[_1529(a) EXTON, PA 19341 900099
Book d"ﬁ'f”fesi"" assets F Group exemption number (See instructions.) =
11,344,516 . |GCheckorganization type p | X | 501(c) corporation | | 501(c) trust [ 401(a} trust [ I Other trust

H Enter the number of the organization's unrelated trades or businesses. 1 Describe the only (or first) unrelated
trade or business here P . if only one, complete Parts |-V. if more than cne,
describe the first In the blank space at the end of the previous sentence, complete Parts § and 1I, complete a Schedule M for each additional trade or
business, then complete Parts H-V.

1 During the lax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... » [ Tves [XIno
If "Yes," enter the name and identifying number of the parent corporation, »
J The books are in care of B> LAWRENCE WELSCH Telephone number p 610-873-6000
{ Unrelated Trade or Business Income (A} Income (B} Expenses (G) Net
1a Gross receipts or sales i
b Less returns and allowances ¢Balange | 1¢
2 Costof goods sold (Schedule A line 7y . 2
Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net incorne {attach Schedube Dy 43
b Net gain (foss) (Form 4797, Part Hl, line 17) (aftach Form 4797) 4b
¢ Capital foss deduction for frusts ..., 4c
5 Income (foss) from & partnership or an S corporation (attach statement) 5
6 Rentincome (Scheduls C) . . .., 6
7 Unrelated debt-financed income (Schedule B) 7
8 Interest, annuities, royaities, and rents from a controlled organization (Schadule F) 8
9 [nvestment income of a section 501(cH7), (9), or (17} organization (Schedule G)} 9
10 Exploited exempt activity income (Schedule 1Y 10
11 Advertising income (Schedele J} . "
12 Other income {See instructions; attach schedule) . 12
13 Total, Combing ines 3rough 12 ..o 13 0,

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
({Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, trectors, and trusteas (SChedUIB K) e 14

18 RIS AN WO ettt 15

16 Repairs and MAINTEMANCE e et 16

BT B OIS e e e ettt 17

18 Interest (attach schedule) (868 INSITUCHONSY e en e 18

TO TAXBS AN HOBISOS ettt ettt 19

20  Charitable contributions {See instructions for ImMatOn IS 20

21 Depreciation {attach FOrM4562) ... ... 21 e

22 Less depreciation claimed on Schedule A and elsewhere onveturn 22a 22b

23 Depletion | s 23

24 Contributions to deferred compensation plans 24

25 Employee D D OO IS e 25

26 Excess exemptexpenses (SCREQUIE 1) | e e 26

27 Excess readership COSIS (SCREAUIB ) ettt 27

28 Other deductions (BHACh SOUIE) | e 28

29 Total dedustions. Add lines T4 througN 28 e 29 0.
30  Unrelated business taxable income before net operating loss deduction, Subtract line 28 from line 13 30 0.
31 Deduction for net operating loss arising in 1ax years baginning on or after January 1, 2018 (see instructions) 31 i
32  Unrelated business faxable income. Subtract line 3THOM BB 30 ..ot et e e 32 0.
g2a701 01-0e.18 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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Formsgo-T(2018)  CHESTER COUNTY FOOD BANK 27-0887311 Page 2

[Part Il | Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) ... 33 0.
34 Amounts paid for disallowed frNGBS | e 34
35 Deduction for net operating loss arising in tax years beginning before January 1,2018 (see instructions) ... 35
36  Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
MBS BBANA BA e 36
37  Specific deduction (Generally $1,000, but see line 37 instructions for except:ons} _________________________________________________________ 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enter the smaller of 2ero or i@ 36 .. 38 0.
[ Part IV| Tax Computation
39 Organizations Taxable as Gorporations. Multiply ine 38 by 21% (0.271) P | 39 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from;
[ Taxrate schedule or | Schedule D (Form 1041) 40
41  Proxy tax. See instructions 41
42  Alternative minimum tax (trusts only) 42
43  Tax on Noncompliant Facility Income. See instructions . . 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies 44 0.
[Part V | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... 45a
b Other credits (Se€ INStrUCIONS) ... .\\ooooooocoo oo 45
¢ General business credit. Attach Form 3800 45¢
d Credit for prior year minimum tax (attach Form 88071 0r 8827) . .. ... 45d
e Total credits. Add lines 45a througn 450 | .. ... 45e
46  Subtract line 45¢ from line 44 46 0.

14030930 793760 4359.0

47 Other taxes. Check if from; [__] Form 4255 [ Form 8611 [__| Form 8697 [__ Form 8866 [ Other attach schecuie) | 47
48  Total tax. Add lines 46 and 47 (see INStrUCtions) ... 48 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part I, column (k), line 2 ... 49 0.
50 a Payments: A 2017 overpayment credited t0 2018 50a

b 2018 estimated taxX PAYMENTS e 50b

¢ Tax deposited with Form BBEB . e 50c

d Foreign organizations: Tax paid or withheld at source (see instructions) . ... .. ... ... 50d

e Backup withholding (see instructions) ... 50e

f Gredit for small employer health insurance premiums (attach Form 8941) . 50f

g Other credits, adjustments, and payments: [ Form 2439

[ Form 4136 (1 other

51 Total payments. Add lines 50athrough 800 e 51
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached B> L] 52
53 Taxdue. If line 51 is less than the total of lines 48, 49, and 52, enter amount owed 53
54  Qverpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid . .. . B | 54
55 Enter the amount of line 54 you want: Gredited to 2019 estimated tax | Refunded P> | 55

[ Part VI ] Statements Regarding Certain Activities and Other Information (see instructions)

56  Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes [ No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here P X
57  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? .. ... ... X
If "Yes," see instructions for other forms the organization may have to file.
58  Enter the amount of tax-exempt interest received or accrued during the tax year P §
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is trus,
Sign correct, and complete. Deciarallor? of preplarar {other t’han taxpayer) is based on all information of which preparer has any knowledge.
Hore |} el K | 20/ B EXECUTIVE DIRECTOR _|umepropsersnovneon pos
/ Title instructions)? - Yes I:I No
Print/Type preparer's name Preparer's signature Date Check || if |PTIN
; - v YA e 9/29/19| self- employed
gf;?,am JENNIFER SOLOT by et P00749373
Use Only | Firm's name_» BBD, LLP v Firm'seIN B> 23-2896692
1835 MARKET STREET, 3RD FLOOR
Firm'saddress p PHILADELPHIA, PA 19103 Phoneno. 215-567-7770
823711 01-08-19 Form 990-T (2018)
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Form 990-T (2018) CHESTER COUNTY FQOOD BANK 27-0887311 Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation » N/A

- 1 Inventory atbeginning of year 1 6 Inventory atendofyear 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6 S
8 (Costoflabor . 3 from line 5. Enter here and in Part I,
4z Additional section 263A costs 8 2 e
(attach schedule) 4a $ Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Tofal. Add lines 1 throughdb ... 5 the organization? ...

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
{see instructions}

1. Description of proparty

)
2]
(3}
)
2. Rent recaived or accruad
. - 3(a)€>eductions dirsctly cennacted with the income in
From personal property {if tha percentaga of b} From real and personal property (if the percentage
(ﬂ) rant for perzonaj property is more than of rent for personak property exceeds £0% or if columns 2{a) and 2{b) {attach scheduls)
10% but not more than 50%} tha sent is bassd on profit or income}
N 4]
3]
{3
4
: Totat 0, | 7ot 0.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter {b) Total deductions.
. Enter here and aon page 1,
here and on page 1, Part |, line 6, column (&) > . 0 . |Part), tine 6, column B} ... P> 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions directly connected with or allocabla
2. Gross income from to debt-financed property
or allocable to debt- (ﬂ) Stral o . B N
i v y ght line depraclation ( )Other daductions
1. Dascription of debt-financed praperiy financed property {attach schaciule} (attach schadule}
()
@
&
@
4, Amcunt of average acguisition 5. Average adjusted basis $§. Column 4 dividad 7. Gross incoms 8. Allocable deductions
dabt on or afiocable fo debt-financed of or allocable to by celumn 5 reportabie (cofumn (column 6 x totat of calumns
property (attach scheduls) det?;f::\;ceg %rolp?rtv 2 x column 6) 3(a} and 3(b)
scneduls)
(1) %
_ @ %
@) %
@ %
Enter here and on page 1, Enter hers and on page 1,
Part |, line 7, column {A}. Part |, line 7, cokamn (B).
- TOMES oot oo e 0.
Total dividends-received dedustions included in colunin 8 0.

Form 990-T (2018}

823721 D1-09-1%
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Form 990-T{2018) CHESTER CQUNTY FOOD BANK

27-0887311

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations {ses instructions)

1. Name of controtted organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated incame
(foss} (sea instrustions)

4. Total of specifiad
payments made

B. Part of column 4 that is
Inciudad in the contralling
organizalion's gress income

6. Deductions directly
connected with incoma
in column 5

U]

£2)

3)

{4

Nonexempt Controlled Organizations

7. Taxable Income

8. Natunrelated incoma (foss)
(saa inatructions)

9, Total of specified payments
mads

10, Part of column 9 that is inciuded
in the controlling organization's

gross incoms

11. Deductions directly cannected
with income in column 10

1

2

3

{4}

Add columns & and 10.
Enter here and on pags 1, Part [,
{ine B, column (A).

Add celumns & and 11.
Enter hers and on page 1, Part [,
line 8, column (B).

Totals 0. 0.
Schedule G - Investment Income of a Section 501(c){7}, {9), or {17) Organization
{see instructions)
3. Deductions 4 . 5, Total deductions
1. Description of income 9, Amount of income directly connected . Sat-asides and set-asides
{attach schedule} (attach schedule) {col, 3 plus col. 4)
{t)
2)
)
)
Enter here and on page 1 :{ Enter here and on page 1,
Part [, line 9, calumn {A). Part I, line 8, column (8}.
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

4. Met incoms {loss]

2. Gross " 3. Expanses from unrefated trade or 5. Gross incoma 7. £xcess axempt
diractly cannectad 6. Expanses expenses (column
1. Paseription of unrefated business with produstion business (column 2 fram activity that attributable 1o & minus calurmn 5
axploitad activity income from of Snralated minus column 3). If a is not unrelated cotumn 5 but not more ihan'
rade or business business Icome gain, ;::;:5:;‘57::015. 5 business income cokumn 4).
Wi
@
3
4
Enter here and on Enler here and on Enter hera and
page 1, Part |, page 1, Part |, on page 1,
line 0, ¢eol. (A). line 10, col. (B). Part {1, line 26.
Totals ... > 0. 0. 0.

Schedule J - Advertising Income (see instructions)
| Income From Periodicals Reported on a Consolidated Basis

2. Gross 3. i 4. Advertising gain N ) 7. Excess readership
_ by . Direct or ffose} {col. 2 minus 8. Gircutation 6. Readarship costs (column & minus
1. Name of periadical adi;zr;:.zg\g advertising costs [ cal. 3). If a gain, compute incoms cests column &, but not mars
cols. & through 7, than column 4).
M
@
)
4
Totals (carry to Part Il, line (8)) ... > 0. 0. 0.
Form 990-T (2018)
823731 01-09-19
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Form 990-T(2018) CHESTER COUNTY FOOD BANK

27-0887311

Page §

columns 2 through 7 on a line-by-line basis.)

Partll| Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, il in

2. Gross 4. Advertising gain 7. Excess readarship
e d. ertisin 3. Diract or {loss) (cal. 2 minus 5. Girculation 6. Readarship costs (golumn B minus
1. Name of periodical a .vco 9 advertising ¢osts | <al, 3}, If a gain, compute incoma costs column 5, but not more
incame cols. 5 through 7. than column 4).
M
)
B3)
)
Totals fromPartf .. > 0. 0.0 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, onpage 1,
lina 11, col. (A). fine 11, col. {B). Part Ik, line 27,
Totals, Part Il (lines 1-5) .. . > 0. 0. G i 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
d Parcant of 4. Compansation attributable
1. Name 2, Title t'ml?:i;':?sd o to unralated business
U] %
2 %
B) %
@ %
Total. Enter hiere and onpage 1, Part L HRe 34 i i > 0.
Form 980-T7 (2018)
823732 01-08-1¢
54
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